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SHASTA COUNTY CLERK
Flease lype or pnnl in ink
NAME (LAST) {FIRST) (MIDDLE) DAYTIME TELEPHONE NUMBER
Moty Leonard Francis

MAILING ADDRESS
{Business Addres. A

STREET Ity
ahie)

'é._qu " 7IP CODE O=TIONAL. E-MAIL ADDRESS

1. Office, Agency, or Court

Name of Office, Agency, or Court:

County of Shasta

Division, Board, District, if applicable;

Board of Supervisors, District 2

Your Position:

Supervisor

» If filing for multiple positions, list additional agency(ies)/
position(s): (Attach a separate sheet if necessary.)

Agency:

Position:

2. Jurisdiction of Office (Check at least one box)
{_] State
County of Shasta
O City of
(] Multi-County -
(] Other

3. Type of Statement (Check at least one box)
[J Assuming OfficefInitial Date ____ /|

X Annual The period covered is January 1, 2009,
through December 31 2009.

..or-
O The penod coveredis ___/.____J . through
December 31, 2009
[] Leawing Office Date Left ___ /|

(Check one)
O The peried covered is January 1, 2009, through the
date of leaving office
..or-
O The period coveredis —_f__ /| through
the date of leaving office.

[] Candidate  Election Year

4. Schedule Summary

» Total number of pages
including this cover page:

» Check applicable schedules or "No reportable
interests.”

| have disclosed interests on one or more of the
altached schedules:

Schedule A-1 X Yes - schedule attached
Investmenls (Less than 10% Ownerstip)

Schedule A-2 [] Yes - schedule attached
Investments (10% or Greater Ownership)

Schedule B 7] Yes - schedule auached

Real Praoperty
Schedule C  [] Yes - schedule attached

Income, Loans, & Business Positions (income Other than Gits
and Traved Payments)

Schedule D[] Yes - schedule attached

Income - Gifts

Schedule E  [] Yes - schedule attached
Income - Gifts - Travel Payments

-0r-

[] No reportable interests on any schedule

5. Verification

| have used all reasonable diligence in preparing this
statement. | have reviewed this statement and to the besl
of my knowledge the information cortained herein and in any
altached schedules is true and complete.

I certify under penalty of perjury under the laws of the State
of California that the foregoing is true and correct.
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SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
(Ownership Interest is Less Than 10%)
Do not attach brokerage or financial statements

Name
Moty, Leonard Francis

> NAME OF BUSINESS ENTITY P NAME OF BUSINESS ENTITY

Bank of Commerce Holdings
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Banking Services

FAIR MARKET VALUE
] s2.000 - 510,000
[[] sw00.001 - 51,000,000

$10,001 - $100.000
[[] over 51,000,000

NATURE OF INVESTMENT

Stack [] otner

[:] Fartnership O Income of $0 - $500
O Income Received of $500 or More (Repon on Schedute C)

(De scribn)

IF APPLICABLE, LIST DATE:

/ ;_09 / /_09
ACQUIRED DISPOSED

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
] s2.000 - 510.000
[] s100.001 - 51.000.000

[] $10.001 - $100,000
(] over 51.000.000

NATURE OF INVESTMENT

Stock Other
a O

[[] Partnership O Income ol $0 - $500
O Income Recewed of $500 or More (Repen on Schesuie C)

[Descnbe)

IF APPLICABLE, LIST DATE

/ /.09 / ;09
ACQUIRED DISPOSED

»  NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[] s2.000 - 510,000
[[] s100.001 - $1,000.000

(] s10.001 - $100,000
[C] over 51,000,000

NATURE OF INVESTMENT

[[] stack [] other

[] Pannerstup O Income of $0 - $500
O Income Recewed of 5500 or More (Repart on Schedule C)

(Cescrbe)

IF APPLICABLE. LIST DATE:

j__J 08
ACQUIRED

/09
DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
] s2.000 - $10.000
[[] s100.001 - $1,000,000

[] s10.001 - $100.000
(] over 51.000.000

NATURE OF INVESTMENT

] stock ] other

[[] Pannersnip O Income of $0O - 5500
O Incame Recewed ol $500 or More (Report on Sechedule C)

(Descrine}

IF APPLICABLE. LIST DATE:

J J_09 / J 09
ACQUIRED DISPOSED

> NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALIIE
(] s2000 - $19.000
7] $100,001 - $1.600 30

7] s10.001 - $100.000
[) ©uer $1.000900

NATURE OF INVESTMENT
] sk 1 Omer

iDescrce}
(] Pacanisp O ircome of $0 - $500
(O heamy Rocewnd of S50 ar Mnre (Feport e Seheaude C)

IF APPLICABLE. LIST DATF.

- 09 ———d 09
ALCUIRE D DISPOSED
Comments: .. ... .. _.

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ALT!WTY

FAIR MARKET VAL UE
[(1s2.000 - $10.000
7] $100,001 - $1.00.500

1510001 - $100 000
[T Ouer $1.0%0 n0C

NATURE OF INVFSTMENT
[ stack [ Giver

Mesabed
[} Parnershie O Incorwe of S0 - $500
O ncgme Reooved of 3500 or Moin :Rapcr o Sohedule C

IF APPLICABLE. LIST DATE-

— 4909 4 409
ACOLIRED DISPOSED
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